This study is a comparative analysis of the effectiveness of four psychotherapeutic treatment modalities:
Acceptance Criteria for the Studies The first (computerized) screen. The researcher examined 26,724 potential studies for basic criteria compliance, referred to as the first screen. This included inspecting the titles and abstracts of the studies for any violations of criteria (a) through (e), which reduced the number of usable studies to 3,529.
The second (manual) screen. All studies passing the first screen proceeded to a visual appraisal of the full contents of the published study, eliminating studies violating any of the criteria numbered (f) through (h), leaving 648 studies.
The third (manual) screen. The third and final screen included detailed, visual examinations of the remaining 648 studies, ensuring that each study met criteria (i) through (j). This left 198 studies, or 0.74% of the initial 26,724, which met all criteria for inclusion and therefore were included in this analysis. 
Analysis of Data
The "Success Rate" measure was used as the standard of measurement and obtained by comparing the pre-treatment scores with post-treatment scores as published in the qualifying studies. Since the n of the studies varied by a factor of ten or more, correction for this variance was made by multiplying the success rate of each study by the n of the study, totaling these values and dividing by the total n of the studies. Please see complete list of studies included in the analysis in the appendixes.
Results
The overall results of the analysis are summarized in Table 3 . CBT studies, using 4,085 total subjects, resulted in a final success rate of 40.5%. Data from 13 DBT studies, using 217 total subjects, resulted in a final success rate of 22.4%. Data from 29 EMDR studies, using a total of 689 subjects, resulted in a final success rate of 49.4%. Data from 42 HYP studies, using a total of 1,504 subjects, resulted in a final success rate of 39.2%.
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The results of the analysis for CBT across problems treated are summarized in Table 4 , those for DBT are summarized in Table 5 , those for EMDR are summarized in Table 6 , and those for HYP are summarized in Table 7 . 
Discussion
The fact that objective data were found in less than 10% of the 26,724 studies brings into question the validity of frequently made claims of modality effectives. Casting further question on the validity of generally expected success rates, only 207 studies (less than 1% of the identified studies) contained objective data in a form that permitted computation of success rates. The unexpected reality of these numbers is considered significant in and of itself because it pinpoints the limitation to validating the methods.
These findings are concerning since even CBT, at a Success Rate of 40.5%, has become widely accepted as the standard of care in the treatment of a wide variety of behavioral health disorders. CBT's conventionally understood, more elevated efficacy as the treatment of choice is undermined when compared to EMDR at 49.4% and HYP at 39.2%.
Limitations
It is evident that comparing studies using different report measures can be problematic. The current analysis compared success rate (percentage change in scores between pre and post treatment) obtained by studies using different measures to evaluate reported symptoms. These measures include, but are not limited to: the Test Anxiety Inventory (TAI), Child Reaction Index (CRI), Revised Children's Manifest Anxiety Scale (RCMAS), and Beck Depression Inventory (BDI). Different measures use different scales and scoring systems. As such, simply comparing the percentage change between studies is an insufficient statistical analysis. However, the point of this paper is to give an overall impression of the efficacy of various treatment modalities, and the information from these findings is disappointing even though non-conclusive.
It is additionally limiting that within each study chosen for the analysis, several measures were occasionally reported and one might claim that choosing only one measure can lead to a selection bias. The measure chosen in such occasions was the most effective measure within that study.
This study does not intend to make claims dependent on statistical significance, but to shed light on the overall efficacy rates as reported by available studies in the field. A more robust meta-analysis that will compare scores on similar measures using a weighted system could support these findings with more consistent significant statistical results. In addition, it might be appropriate to consider additional treatment modalities if studies support results that show similar or higher success rates than those reported here. Gloaguen, V., Cottraux, J., Cucherat, M., & Ivy-Marie, B. (1998) (93) Behav Res Ther., 43(12), 1559 -1576 . doi: 10.1016 /j.brat.2004 .11.012 Yang, H., & Petrini, M. (2012 . Effect of cognitive behavior therapy on sleep disorder in Parkinson's disease in China: A pilot study. Nursing and Health Sciences, 14(4), 458-463. doi: 10.1111 /j.1442 -2018 .00711.x Yoshinaga, N., Ohshima, F., Matsuki, S., Tanaka, M., Kobayashi, T., Ibuki, H., & Shimizu, E. (2013 
